Dear editor, We read with interest the article by Schietroma et al., 1 in which complications from anastomotic dehiscence are added to the current debate regarding possible beneficial effects of a high perioperative inspiratory oxygen concentration.
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The primary outcome, anastomotic dehiscence, is highly clinically relevant, but we are concerned that statistical power may not have been adequate in this trial. It is not described which difference the authors were trying to detect between the two groups and we cannot see why 72 patients were considered to constitute a reasonable sample. The authors found anastomotic dehiscence in 4 out of 35 patients vs. 8 out of 37 patients given 80 and 30 % oxygen, respectively, and mention that this was significantly different (p<0.05). Using a two-sided Fisher's exact test, however, the p value is 0.35, and the corresponding relative risk and confidence interval are not correct either.
Wound infection occurred in 5 out of 35 patients vs. 10 out of 37 patients, and that is also not significantly different (p00.25).
The findings by Schietroma et al. are interesting, but not very conclusive, and there is still a major gap of knowledge before 80 % oxygen may be considered for inclusion in surgical care improvement projects to reduce the rates of surgical site infections and anastomotic dehiscence. 
